«~ 2004 FOR PROFIT CORPORATION
; REINSTATEMENT

DOCUMENT # P93000048626
1. Entity Name
1380 BLOUNTSTOWN, INC. FILED
04 OCT 27 M10:32

Principal Place of Business Mailing Address
1380 BLOUNTSTOWN HWY 2367 CYPRESS COVE DR SECRETARY OF STATE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32310 TALLAHASSEE, FLORIBA
2. Principal Piace of Business 3. Mailing Address ml”m ”l ‘I M |’H"”} lll’

Suite, Apt, #, etc. Suite, Apt. #, etc. 10272004 REIN-P CR2E09S (6/04)

City & State City & State 4. FE| Number Applied For

59-3190670 Not Applicable
Zp Courntry Ze Country 5. Certificate of Status Desired $8.75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, CLAUDE R
4983 CENTRE POINTE BLVD Street Address (P.O. Box Number is Not Acceptable}
200
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisierad agent and tile it applicable. {NOTE: Ragisisred Agent signature required whan reinstating) DATE
FILE NOWI!I! FEE IS $150.00 In accordance with 5. 607.193(2}(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE - O Change  [J Addition
NAME BROWN, STEWART NAME .
STREET ADDRESS | 2364 CYPRESS COVE RD.’ STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL CITY-ST-21P
TITLE STD T pelete TILE {J Change [ Addition
NAME JORDAN, WILLIAM NAME .
STREET ADDRESS | 422 NORTH RIDE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-51-2IP
TINLE ] [ palete TME [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-S7-2IP
TITLE [ Detete TITLE Ocnange [ Agdition
NAME B Y )
STREET ADDRESS : STREET ADORESS \ 0
CITY-ST-2IP ’ CITY-ST- 2
TILE 7 oelete TILE O addition
NAME : NAME :35
STREET ADBRESS STREET ADDRESS I :{ ¥ e
CITy-S§1-21P CITY-ST-2IP )
TITLE £ Delete " TME {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-5T-7P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes, | further certify that the information
indicated on this repor: of supplementat report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an al mentwill mpowered.

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:e j U Daytime Phane #




